MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —

STATE FILE NUMBER
DO NOT WRITE AMENDED Regi:Eit] Digﬁ ]u _véiﬂﬁﬁ_ﬁramary Registration District No. 3. 0 Q lﬂ_-_llegmrar ‘s No. __-3___5_1__-__._

ON THIS STUB
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Jf institution: Residence before
VS 300 8 a. COUNTY Boone a. STATE Dalif. b. COUNTQ mission)
Rev. 4/59 % b. c(;rnv (I outside corporate Nimits, give TOWNSHIF only} Length of stay in 16 ey nside Limifs
w
2 oW Columbia 2 hrs, ows  Martinez Yer O Ne OO
]0/ 2 i u'f < LlJoléPl;lTAATEGgF {If NOT in hospirel, give location) Inside Limits d':&%iﬁsgs (If cutside, give location) Reside on Farm
= INSTITUTION ¥ N Y. N
286 49,8 B. County Hospital o MO =0 MR
3 3 ('T“ME OF DE)CEAS!D First Middle Last 4. DOAFTE Month Day Year
ype or print
) BRECK M. HARRISON DEATH 6 21 1962
o 5. SEX 6. COLOR OR RACE 7. Married Mever Married [J |8, DATE OF BIRTH | 9 AGE {last birthday) | If UN:)!R IDYEAR IF UNDER 24 HR
. Widowed Divorced (O = Months ey Houra Min.
s | White 2/17/190 57
] 10a. USUAYL OCCUPATION (Give kind of work dona § 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNIRY
Iy v during most of working life, aven if retired)
2 Printer elf employved) St, Louis, Mol USA
7 0 < 13a. FATHER'S NAME 13b. MOTHER’S ‘MAIDEN NAME 7%, NAME GF HUSBAND OR WIFE,
- -
" 2 William E. Harriseon | _Anne Collard
2z v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO.” 1 17. INFORMANT colum‘bia Meydgren
-4 (Yes, no, or unknown) | (If yes, give war or dates of servic ’
S XY | ) { Boone County Hospital Records
- g E 18. CAUSE OFP.RE?TIH [gmer onl&gng;&t;lseuper line |NTER¥AL BETVEVEEN
10 Z R EATH W BY ONSET AND DEATH
o 8 g IMMEDIATE CAUSE (2) M&C/ﬁié f’f7§'{»¢n-€ St Cc S ES 0'/ ; AI’J
nild 1.2 g Cher, @t 1S G sl /874‘/67
uh g
o o Conditions, if . DUE TQ (b
12 / - 0 v = whicila Igave IriI:anro i
:'—: g thove c:use d(0),
- tating the er-
B32-0 |F fying . couse Takt, DUE TO (¢)
% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART 11, f clecessed was female was
= disease condition given in PART | {a) there a pregnancy in last 90 days,
g ;, [D Yes I [} No I {1 Unknown
g E 19. WAS AUTOBP?SY *| 20a. ACCENT SUICDIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury im PART | or PART | of item 18.)
PERFORME
2 g YES [J NO g o &/fe—C‘.ar a?.ccxa’_a.,.,/-— S Az o rn A
w1 <
& 2 of 2ol o oM Veur | @orgl overFirned A, 4 7O cviF G an
x M g {/,2.0@4 -20-6 Co Py st s 7T
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. €ITY, TOWN, OR LOCATION COUNTY STATE
oz WHILE AT WORK [ farm, factary, strest, office bidg., etc.) )
oo a NOT WHILE AT WORK &2 Qa& L Lm?:ia_ Beanmne N ™ O
S 0 E é 21. | attended the deceased frnm__é,._QM &4 £, and last saw :,e,:n alive on.
o g fa Duth occureed ot / s 7 m on_the date stated above, and to the best &f my knowledge, from the causes stated.
m —d
3 o 3 o 25, SIGMATURE egree Toie] 22% 22c. DATE SIGNED
XL - g
> z = 624,,45 /W& Aa)/%c—' & -2/~ G2
N x Qh'gg:'\loAvL:QEﬁEMA'TfI?N 23b. DATE 23c, NAME'QF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State}
a peacify
2 e Burial 6/ , 1962 Mt. Labanon Cemetery St. Louis Mo.
= 1 24, FUNERAL DIRECTOR ADDRESS ! 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
= 2 Lyman Sprinkle Columbia, !

{Licensed Embalmn s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No._

working under my personal supervision. % 2 ‘(' S &Q‘z'\)%i
Student Signed Q

Signature of Student Embalmer

' . Licensed Embalmer No.‘gj o 9

. . . . &
. ) P. O. Address W-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shail sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above:




